Nt

2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # K73882 - May 01, 2001 8:00 am
"ELANE'S GREEN THINGS, IC. Sgggﬁg gigf?oge
PE———— y——

1405 S.W. 4TH TERRACE

1405 S.W. 4TH TERRACE

POMPAND BEACH FL 33060 POMPANG BEACH FL 33060 .
us us -
Suite, Apt. #, stc. Suite, Apt. #, etc. 00 NOY WRITE IN THIS SPACE
City & State Gity & State 4, FE! Number 65-0102975 Applied For
Not Appiicable
2 c i .
P ountry Zip Country 5. Certificate of Status Desired O $8.75 addtional
) Feo Required
6. Name and Address of G t Regisiered Agent 7. Nama and Address of New Registared Agent
B i e T P — e T aNAmE - ——t e B T e m - i .
SCOBEY, SARAH ELAINE
1405 g"’ 4TH TE_R_RRACE Streat Address (P.O, Box Number is Not Acceptable)
PGMPANO BEACH FL 33080
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida,
SIGNATURE
Signatwe, yped of printed hame of regiatesed agent and Lill i apgpicable. (NOTE: Registerad AQen Bgnalune redquiced when reinstating) DATE
8. This corporation is eligible o satisfy i Intangible FILE NOW!H FEE IS 10, Eloction Campaign Financing $5.00 vay e
Tax filing requirement and elects to do so. After MAY 1, 2001 Fea will be $550.00 o
: Trust Fund Contribution. Added to Fees
(Sea criteria on back) Make Check Payable to Department of State
$1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DMRECTORS IN 114 -
g D 0 peite T Clcme O Additon | S
NAME SCOBEY, SARAH ELAINE HAME S
steeraovress | 1405 S.W. 4TH TERRACE STREET ADDAESS -
CITY-ST-2tP POMPANO BEACH FL CITY-5T7-20 2
™
WILE D [ belete TILE [ Change ] Addition &
NAME SCOBEY, RUSSELL 8 NAME |
streer aooress | 1405 S.W. 4TH TERRACE . ) seezs aooness
CTY-ST. 2P POMPANO BEACH FL e Y- §T-2P
R e “Eoelete T - f TRE -~ | e~ ey . .,,_[:.Icmp‘f_ L Adiion
NAME NAME T =
STREET ADDRESS STREET ADDRESS
CITY-§7-2P QTy-ST-2P
TME O delets TE ] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CTY-ST-29
TILE O pelete TITLE Cichangs [ Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
MLE 7 Delete WE Clchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-21P CITY-ST-2P
13. 1 hereby certify thai the information sup?lied with this filing does not qualify for the exemption siatad in Section 119‘07#’.)(61. Florida Statutas. | further cerify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall hava the same legat effec) as if madae under oath; that | am an officar or director
of tha corporation or 1he racelver or liustee empowered to execute this tepon a4 réquirac by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other I
SIGNATURE: X_ & o/
[ Daylme Phone #




